objeCtives: To explore the perception of nurses regarding quality of pharmaceutical care services in Khyber Pakhtunkhwa, Pakistan. Methods: Qualitative methodology was adopted for which a semi-structured interview guide was developed and face to face interviews were conducted. The participants were eighteen nurses who were interviewed in tertiary health care settings in Khyber Pakhtunkhwa province of Pakistan from January to February 2014. The interviews conducted were based on saturation point. Written consent was obtained from the participants prior to the interview. Results: Thematic content analysis yielded 5 major themes: (a) Incognizance of pharmaceutical care, (b) Collaboration of nurses & pharmacists, (c) Improper distribution system, (d) Lack of provision of patient counseling, (e) Pharmacists reducing the prescribing errors. ConClusions: The findings suggest nurses are unaware of the term pharmaceutical care, so there is a need to arrange pharmaceutical care awareness programs for health care providers as well as patients. Moreover nurses in Pakistan have positive perception towards pharmacist involvement in direct patient care. According to majority of nurses, pharmacist can reduce their workload and can help them in improvement of their knowledge regarding drugs. . For vaccination to be fully protective, adequate public funding is necessary to promote and improve vaccination uptake in the target population. Further strengthening public funding policies and resources would be an effective way to reduce future national health care burden and expenditure due to pneumococcal diseases.
PIH37 comParatIve study oN HealtH related QualIty of lIfe of farmers aNd workers
Liu X. , Duan S, Wu Y. , Ye C. , Wang J. , Dong H. Zhejiang University School of Medicine, School of Public Health, Hangzhou, China objeCtives: To compare the health related quality of life (HRQOL) between farmers and workers and to study the factors influencing the differences. Methods: We conducted a survey in Zhejiang province by multi-stage cluster sampling, and applied EQ-5D questionnaire to assess the HRQOL by the face-to-face interview. Chisquare test and one-way ANOVA were used to identify the main affecting factors influencing HRQOL of farmers and workers. Results: Quality of life was differed by farmers and workers. The mean of EQ-5D index and EQ-VAS scores for farmers were 0.99 and 83.59 and for workers were 0.95 and 81.11 respectively. Male, age (16 to 20 years old and over 51), low education (≤ 6 y), low-income (< CNY ¥ 1000) and workers had negative influence on the results. The main problems of health status of farmers and workers focused on the dimensions of Pain/Discomfort and Anxiety/ Depression separately. ConClusions: To improve the HRQOL, it is important to pay an attention to people's mental health, in particularly to those such as men, low income, divorced or widowed people.
cations by clinical pharmacist. We use chi-square test to examine PIM incidence before and after these two system intervention. Logisti regression to analyzed the relationship between PIM and relative risk factors. Patients' characteristics such as gender, age, and drug category are analyzed by descriptive statistics and chisquare test. Results: After the decision supporting system implementation, Beers Criteria related improper medication prescription rate were decreased (6.42% and 5.47%). The relationship between PIMs and gender, age, prescription division, before and after decision supporting system was implemented were no significant difference. Except Hematological Oncology, PIM prescriptions rate were significantly decrease in all different department after the plan was intervention. The major PIM prescription items were Metoclopramide Inj, Lorazepam tab, Amiodarone tab., Doxazosin tab., Spironolactone tab. PIM decision supporting system initiative suggests alternative agents for PIMs in CPOE system. There were 71.4% accepted the suggestions. Otherwise, accepted pharmacists' suggestions and adjust PIM were 92.5%. ConClusions: Drug decision-supporting system and pharmacists' interventions for reduce PIM in elderly patients is important. The decision supporting system can decrease PIM prescriptions . The efficacy of Beers criteria medication guidelines and the decision-supporting system applied to the elderly out-patient should be confirmed by further studies. objeCtives: To assess the impact of pharmacist maldistribution on self-reported health in rural and urban counties in the US. Methods: Licensed pharmacists and the urban/rural county indicator were extracted from 2011 Area Health Resource File. We merged 2009-12 Behavioral Risk Factor Surveillance System data to extract individual-level variables including: impaired physical/mental healthy days (within last 30 days), general health status (excellent to poor), age, gender, ethnicity, employment, education, insurance and marital status. Multinomial logistic model was used to estimate the relative risk of pharmacists per 10,000 population and urban/ rural county residence on the general health status, controlling for individual-level predictors. To dissect the distinctive impact of pharmacist supply on physical and mental health, seemingly unrelated regression model was employed, controlling for the same predictors. Results: 1,489,522 county-level observations were obtained. Nationwide, rural pharmacist supply was 35% less than in urban counties. From the MLM, residing in a rural county, relative to urban, had 1.44 times greater the risk to report poor health; increasing one pharmacist per 10,000 population reduced the risk of reporting poor health by 3%, relative to excellent (p< 0.001). From the SUR, residing in rural county increased impaired physical healthy days by 0.398, and by 0.177 for impaired mental healthy days; increasing one pharmacist per 10,000 population reduced the impaired physical healthy days by 0.037, and by 0.018 for impaired mental healthy days(p< 0.001). ConClusions: The pharmacist maldistribution exacerbates the intra-country health disparities between urban/rural counties. Findings suggested the impact was greater on physical health compared with mental health.
PIH32

PIH33 PersIsteNce IN HealtH exPeNdItures By tHe elderly IN taIwaN: PredIctINg tHe toP 10% users
Ku L. J. E. , Liu L. F. National Cheng Kung University, Tainan, Taiwan objeCtives: The National Health Insurance system in Taiwan has implemented a capitation program recently and its payment formulas were based on prior-year expenditures. This study seeks to determine the extent of health expenditure persistence over a 2-year period and the percentages of decedents who were high users in the year of death. Methods: This study analyzed National Health Insurance Data for a national sample of elders 65 years and older from Taiwan's National Health Interview Survey, 2005. High users were defined as the top 10% users and the proportion of their aggregated health expenditures to total health expenditures was determined. A transition probability matrix and logit models were estimated to predict expenditure persistence over a 2-year period. Results: The top 10% users accounted for 55% of total health expenditures. Of the top 10% users in 2005, 39% retained this position in 2006. But expenditure persistence was the highest among the bottom 50% users, with 77% retained their position over 2 years. The percentage of decedents who were top 10% users was 54% in the year of death and 31% in the year preceding death. Prior expenditures and comorbidity burdens were the strongest predictors of persistence. ConClusions: Taiwan's National Health Insurance capitation payment formulas based on prior expenditures do not reflect the fluctuation in expenditure persistence among the highest users so that cost percentile ranks should also be considered for payment adjustments.
